“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63-004091

DEPARTMENT OF PUBLIC HEALTH AND WEL By
. STATE FILE NUMBER
-Registration District No, — Primary Raglstraﬂnn Dinri _..,.._.Ragllfrar's No. — i

DO NOT WRITE
ON THIS STUR

I. PLACE OF DEATH. © v ] 2. USUAL RESIDENCE (Whure deceased lived., If ‘institution; Resid;hee before
VS 300 3. COUNTY ‘ -8, STATE b. COUNTY - admission)
Mo, .

Rev. 4/59

b: CITY (If outside corporate limits, give TOWNSHIP:only) Length of stay in 1b . CITY Ingide Limits

. OR .
town  S5t, Louis rs, TOWN G Louis Yex O No.Ol

¢, FULL NAME OF - (If NOT in hospital; give location) Inside’ Limits d. ASE?)%EETSS (If. cutside, give location) Reside on’ Farm

—_ ‘ HOSPITAL [ .
2 0 ' ‘"5’"”""" 1017 Art Hill Place YeuO NeD . 1017 Axrt Hill Place YesiJ NoTf

3. NAME OF DECEASED First Midd|a Last 4. DATE Month Day Year
(Type or print) OF ! 5

AMES BURGE \ CBEAM p e 1963
5. SEX 5. I;rc‘cm.ou OR-RACE . U:'RG R parri 3 C(s?%::r[; GF BIRTH | 9 AGE (la,;rbi_rshqw) lmi ur:hnen'l[-)vaaa. g : UNDER 2;'33
White Bt 47 \7/4/1891 i X 0 e B

e
10a: USUAL OCCUPATION (Give kind of work done . a 11, BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY

P Y5 "&f'"l"f reriee) Construction St, Louis, Mo U.S.A.

]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James | Christina Byrger _ Unknown

15 WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SECURITY NO. | 17.7 {NFORMANT ) Address

{Yes, ? ot unknown) (If ves, give war or dates ¢
e

s : Miss Mary Scott 1017 Art Hill e

TE AMENDED

L d

P

| th | | ] wn

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e

0| @

18. CAUSE OF DEATH (Enter only ona cause p INTERVAL BETWEEN

PART I|. DEATH WAS CAUSED BY: R
" IMMEDIATE CAUSE () M\O'ta =LA Cw Lﬂ." q-ec M Wes

[=]

DOCUMENT

Condlitions, if.any,

cndiions, I, DUE 1O (5) Ce;-re\n-ra.\_ G-nr"ce.c\ o\ coavs VO e
W gave rise o

above cause ),‘ )

i,',?%:‘“ e DUE TO {s) P - . 33 /X

PART ‘Il. OTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO DEATH but.not related to-the terminal 'PART L. If deceased was fermale wes
dition piven in. PART | (a} ) there:a_pregnancy in last 90 days.

OrC \E naontis B WD\, ¢ ]Dve-_l O No | 3 Unknown

9. WAS AUTOPSY | Z0a. ACCIDENT _ SUICIDE. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter. nature of injury in PART | or PART IT of, itert 18.]
PERFORMED O .0 O
YES [’ NO

20c. TIME OF  Hour Month, Day, Year
“UINJURY Caum. ; ‘

p.m, . .

20d. INJURY. QCCURRED. - .20e. PLACE OF INJURY (eg ., in or, about home; | 20f. CITY, TOWN, OR LOCATION

"WHILE-AT WORK (1 farm, factory, street, office; bidg s ete.) .

NOT WHILE AT WORK ]

2.1 °';.‘"d’d"ﬂ" deceased -fram. “\' -\ 6 (: N—m;lg-ﬁj'—ﬂnd last sawﬁnhw ar an. - 90
‘ 11:20

Desth occurrad st Am on tha datéistated abava, and 76 tha best of my knowledge, frnm the jcauses stated.

&E@iCAL‘CE!TiFICAT_ION

i

I 2Z7a. SIG . ] D or title) ‘22, ADDRESS 22¢. DATE'S_IGNE
<%\.}-— . , ot ¥ \N\h. 3720 Washington Blvd, 1LA%/63
23s. BURIAL, CREMATION, | 23b. DATE 23c. N F CEMETERY. OR CREMA'I'ORY i 23d, L TION (_City_. ‘town,-or county) (;um)

REMOVAL (Spacify}

Removal 1/5/63 Befhany Cemetery St. Louis Coun Mo.

24. FUNERAL DIRECTOR . ADDRESS ) E RECD. B’ RE(G. b REGJETRAR S SIGN R .
Ambrustéer Mortua 6633 Clayton Road Jﬁﬂ i 19%3[ & y /7 Z.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Rl e
a

_STA'.I'EM;N'I’. BY LICENSED EMBALMER
O et

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . o ; Student Embalmer No._
working under my personal supervision.

Student

Signature of Student Embalmer

-

Licensed Embalmer No.%z P

e . S <ot P. O. Addre
Note: The above MUST BE -SIGNED BY THE I.ICENSED EMBALMER in hIS OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of. license). . BN
¥ embalmed-by a STUDENT, he also shall sign’ in his OWN handwrmng AN
If this body is not embalmed fact shouid be 50 staied above.

s -Er
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W
'




